U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nl T
EMPLOYEE REPORT Exphes (130200

This report is mandatory under P.L. B6-257, as amerded. Falure fo comply may result in ciiminal prosecution, fines, or ¢ivil penalties as provided by 25 U.S.C 430 ar 440.
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1. File Number U -/ ? &;/} 2. Fiscal Year Covered From:
1/ 1 / 2008 Thowh 12/ 31/ 2004
3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.
Name Rodney A Kelty Name International Association of Machinists
Labor Crganization File Number 'W@ﬁ 90 /0
P.O. Box, Bidg., Room No., if any P.0O. Box, Building and Roam Number, if any
Street 90900 Machinists Place Street 9000 Machinists Place
Citt uUpper Marlboro Cty upper Marlboro
State Maryland ZIF Code +4 20772-2687 State Maryland ZIPCode+4 20772-2687
5. Position In labor organization. L . .
Administrative Assistant

Enter appropriate data below if, during the past fiscal yaar, you or your spouse or minor child diractly or [rdirectly had any of the following interests
(exxcopt as spacifiod In the exclusions set forth In the Instructians):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
manetary value from an employar whose employeas your organization reprosents or is actively seeking to represent.

6. Name and address of Employer (including trade nams, if eny). 7.a. Nature of interest, Transaction, or (ncome.
Name |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15. Slgnature and verification. The undersigned daclares, under penalty of Perjury and other applicatie penalties of the law, thai all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, correct, and complete. (See the section on penalties in the instrucions.)

Signed Q - On 8/12/2005 301-967-4555
T Oate Telephone Number
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Name of Person Filing Rodney Kelty

File Number U-

- I3

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your {abor organization represents or is actively seeking 1o represent, or
{2} any part of which consists of buying from or szlling or izasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Forest Products Industry National Labor-
Trade Name, if any: Management Committee

P.O. Box, Bldg., Room No., if any
Street 1111 19th.St. N.W.
City Washington D.C.

State ZIP Code +4 20036

9. Business deals with:

|:I a. Labor Organization
b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Forest Products Industry National Labor-
Trade Name, ifany: Management Committee

P.O. Box, Bldg., Room Mo,, if any

Street 1111 19th.St.N.W.

City Washington D.C.

State 2IP Cota +4 200356

11.a. Nature of such dealing.

Trustee

11.b. Approximate dollar valLe of such dealing. 50

12.a. Nature of interest held cor income received.

For one night Hotel,meals, and reception to attend
the Trustees annual Board meeting held in Reno,NV
March 25 and 26, 2004.

12.b. Amount. $204

C. Reacelved from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an emp’oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Caonsultant
(including trade name, if any).

Name Blue Cross-Blue Sheild Association
Trade Name, if any: BCBS National Labor Office
P.O. Box, Bldg., Room No., if any

Street 1310 G St. N.W.

City Washington, D.C.

State ZIP Code +4 20005

14.a. Nature of paymeri,

For one night hotel,meals, and Conference
Registration to aZtend a 2 day forum on Health
care issues that face our members in the future on
July 21 and 22, 2)304.

13.b. Is the Business an Employer or Consultant D

14.b. Amount of payment
$395

Form LM-30 {2003)

Page 2 of 2




